The objective of this review is to identify the effectiveness of the multidisciplinary team (MDT) approach of child advocacy centers (CACs) on prosecution rates of alleged sex offenders and satisfaction of non-offending caregivers of children less than 18 years of age, with allegations of child sexual abuse (CSA).
the future. 10 The sequelae may include an impact on performance in school, early pregnancy, depression, poor physical health and alcohol and substance abuse. 10 These can lead to increased treatment costs. 10 According to the Copenhagen Consensus Center, the total minimum cost of CSA is around $37 billion (0.043% of world GDP).
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The consequences of CSA are profound, which indicates a crucial need for the government and healthcare system to advocate and invest in evidence based interventions for investigation of CSA. Investing in adequate interventions to protect children's rights and prevent child abuse has a positive influence on a nation's human capital and economic development. 12 It decreases the encumbrance of government spending on the long-term cost and consequences of child abuse. 12 The sexually abused child, non-offending caregiver and the community are negatively affected by this crime. The CAC or MDT intervention has been developed to investigate allegations and treat children while minimizing trauma and maximizing prosecution. 13 For this review, non-offending caregivers' of children with allegations of CSA are parents or caregivers who are not involved with the alleged sexual abuse of the child, and have acted appropriately to protect the child when confronted with knowledge of the abuse. Prosecution is the legal filing of a complaint against an alleged sex offender in criminal court. 14 Successful prosecution is when the alleged sex offender pleads guilty or is found guilty of the alleged sex crime. Caregiver support and satisfaction are important facets that impact the family relationship. 14 The attitudes and satisfaction of non-offending caregivers during the investigative process can influence that of the child. 15 Caregivers play an important role in victim recovery following allegations of CSA. 15 Reducing additional trauma and managing family dynamics during and after the investigative process can reduce the psychological effects of CSA. 15 Support of the non-offending parent is paramount to the adjustment of the child following allegations of CSA.
There has been a lot of criticism of the management of child abuse allegations such as Child
Protective Services (CPS) working independently to investigate reports of CSA, lacking coordination 18 The goal of CACs is to protect children against further exploitation by the systems designed to defend them. 18 The CAC model is valuable because it focuses foremost on the child by decreasing the number of interviews and providing the victim and family support that leads them to make better informed decisions. 18 Child Protective Services and law enforcement agencies have worked independently to investigate reports of child sexual abuse. Role conflicts and organizational structural differences have led to barriers in effective collaboration. 19 The services previously provided to victims of CSA by social services and the criminal justice system were not seamless. This lack of cohesiveness worsened the traumatic experience of the victims and the families. The awareness of the tortuous process led to former congressman Robert E. Cramer's creation of the CAC model. 19 Child advocacy centers use
MDTs consisting of medical personnel, law enforcement, CPS, prosecutors, advocacy services, forensic interviewers and mental health providers to examine child abuse cases. 17 The medical practitioners of CACs may include pediatricians, nurse practitioners or registered nurses that specialize in the assessment of abused children.
14 A MDT is the collaboration of agencies and departments to effectively respond to child abuse, both sexual and physical. 17 It has been used to better coordinate services and to protect children affected by CSA. 17 The services delivered by CACs are based on standards for accreditation. 17 These standards provide a framework to accomplish the overall mission. The ten standards proposed by the National Children's Alliance include: "(1) Multidisciplinary team (MDT); (2) cultural competency and diversity; (3) forensic interview; (4) victim support and advocacy; (5) medical evaluation; (6) mental health; (7) case review; (8) case tracking; (9) organizational capacity; and (10) child focused setting".
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When attempting to review and compare the CAC approach around the world, an initial scoping search found there were few CACs in other countries. Some of the countries that have CACs include:
Sweden, Australia, Canada, China, United Kingdom, India, Hong Kong, Turkey and Poland. In 2012, CACs, also called Children's Houses', in Sweden were located in 22 cities. 20 The CAC Model in Sweden utilizes the collaboration of MDT which results in great satisfaction for the security and safety rendered. 21 There are MDTs responsible for fulfilling similar roles as CACs worldwide. The MDT approach has now been used in approximately 12 countries internationally. 19 The National Children's Alliance has helped to provide training and evidence based practice guidelines to support the Ankara Children's Advocacy Center in Turkey. 22 In Turkey, the CAC model is unique to Ankara. Legislation was enacted as a response to the need for more effective treatment and management of CSA following the improper management of a particular case in 2009. 22 The use of the CAC is a cultural change from the previous methods used, which were subdivided and uncoordinated. 22 The NCA's support is reflective of the children's advocacy movement globally. The International Society for the Prevention of Child Abuse and Neglect is the only multidisciplinary organization with an international focus on child maltreatment. 1 Curtailing undue distress to children and expanding services to the families are the foci of the CAC model's objectives. 23 The resulting outcomes from the multidisciplinary teamwork were an increase in rates of arrest and prosecution of CSA offenders. 23 The CAC model's objectives include: reduction of children's suffering, increase of services to the families, bolstering arrest and prosecution rates of CSA perpetrators through the process of multidisciplinary collaboration. 23 Cross et al. conducted a quasi-experimental study, the multi-site evaluation of CACs involving CACs in four communities and comparison communities without CAC services. 24 This study noted that CAC cases had the ability to include important components such as: MDT interviews, joint police/child protective services investigations, involvement in CPS cases, video/audiotaping of interviews and case reviews. 24 Miller and Rubin examined the contribution of CACs to felony prosecutions of CSA across two neighboring districts of a large urban city. 14 According to this study, the district that increased their use of CAC had an increase in felony prosecutions of CSA cases. 14 Another study evaluated how long it took to prosecute cases of CSA for a community using a CAC and two comparison non-CAC communities. 25 The three vital events evaluated by this study include: (a) caseprocessing time, (b) case resolution process and (c) charging decision time. 25 This study noted that the time frame for 69% of the CSA cases investigated at CACs took 60 days for a charging decision time. 25 This demonstrates a faster time frame than suggested by the American Bar Association. 25 CACs had a faster charging decision time than comparison communities. 25 Prosecution rate can be
measured by a valid and reliable tool such as Fisher-Freeman-Halton Exact Test or Pearson's chisquared test (χ2).
A study evaluated whether caregiver satisfaction and child satisfaction scores were higher among child abuse cases seen at CACs than for cases seen in comparison communities without CAC services.
22
A study by Jones et al. evaluated whether CACs improve families' experiences of CSA investigations. 26 Satisfaction scores of children with allegations of CSA and non-offending caregivers' of children with allegations of CSA were assessed during research interviews. 26 Participants comprised of 284 sexual abuse cases (55 comparison cases and 229 CAC cases). This study showed that non-offending caregivers' of children with allegations of CSA seen at CACs were more satisfied with the investigation than comparison communities without CAC services. 26 An additional study by Bonach et al. explored non-offending caregiver satisfaction with CACs. 27 This study found that nonoffending caregivers of abused children that received services at CACs were mostly satisfied with the services, investigation and interview processes. 27 Non-offending caregiver satisfaction can be measured by a valid and reliable tool such as a 14-item Investigation Satisfaction Scale (ISS) for caregivers or a Tailored Design Survey Method. 26, 27 Outcomes from research findings have shown that the use of CACs: (a) increases felony prosecution of child sexual abusers, (b) improves child forensic interviewing, (c) leads to increased referrals for mental health services, and (d) increases non-offending caregivers' satisfaction. 14, 23, 26 To date, there are no published systematic reviews specific to the effectiveness of CACs on prosecution rates and satisfaction of non-offending caregivers in CSA cases. A systematic review will seek to determine the effectiveness of CACs in CSA cases. 
Inclusion criteria

Types of participants
This review will consider studies that include children less than 18 years of age, of any race, ethnicity or gender with allegations of CSA, non-offending caregivers' of children with allegations of CSA and alleged sex offenders.
Type of intervention
This review will consider studies that evaluate the effectiveness of the MDT approach of CACs on CSA investigations. CACs MDT approach interventions for child sexual abuse investigations are designed to enhance the coordinated community response to CSA cases while decreasing trauma to children and their families. 14 The CAC model enables all agencies to collaborate in one location in order to coordinate services and avoid multiple interviews of an already traumatized victim.
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Comparator intervention
This review will consider as comparator agencies functioning separately without collaboration or coordination in order to investigate CSA.
Types of outcomes
This review will consider studies that include the following outcome measures: rates at which CSA cases are successfully prosecuted and satisfaction rates of non-offending caregivers' of children with allegations of CSA. Successful prosecution is when the alleged sex offender pleads guilty or is found guilty of the alleged sex crime. Non-offending caregivers' of children with allegations of CSA are parents or caregivers who are not involved with the alleged sexual abuse of the child, and have acted appropriately to protect the child when confronted with knowledge of the sexual abuse.
 Prosecution rate can be measured by a valid and reliable tool such as Fisher-Freeman-Halton Exact Test or Pearson's chi-squared test (χ2).
 Satisfaction rate for non-offending caregivers' of children with allegations of CSA can be measured by a valid and reliable tool such as a 14-item Investigation Satisfaction Scale (ISS)
or Tailored Design Survey Method.
Types of studies
This review will consider randomized controlled trials (RCTs), in the absence of RCTs other research designs such as non-randomized controlled trials, observational studies, or descriptive and case studies will be considered for inclusion to enable the identification of current best evidence regarding the effectiveness of CACs in allegations of CSA. This review will also consider descriptive epidemiological study designs including case series and descriptive cross sectional studies as appropriate for inclusion.
Search strategy
The search strategy aims to find both published and unpublished studies. A three-step search strategy will be utilized in this review. An initial limited search of MEDLINE and CINAHL will be undertaken 
Assessment of methodological quality
Papers selected for retrieval will be assessed by two independent reviewers for methodological validity prior to inclusion in the review using standardized critical appraisal instruments from the Joanna Briggs Institute Meta-Analysis of Statistics Assessment and Review Instrument (JBI-MAStARI) (Appendix I). Any disagreements that arise between the reviewers will be resolved through discussion or with a third reviewer.
Data collection
Data will be extracted from papers included in the review by two independent reviewers using the standardized data extraction tool from JBI-MAStARI (Appendix II). The data extracted will include specific details about the interventions, populations, study methods and outcomes of significance to the review question and specific objectives. Any disagreements that arise between the reviewers will be resolved through discussion or with a third reviewer.
Data synthesis
Quantitative data will, where possible, be pooled in statistical meta-analysis using JBI-MAStARI. All results will be subject to double data entry. Effect sizes expressed as odds ratio or relative risk (for categorical data) and weighted mean differences (for continuous data) and their 95% confidence intervals will be calculated for analysis. Heterogeneity will be assessed statistically using the standard Chi-square and also explored using subgroup analyses based on the different study designs included in this review. Where statistical pooling is not possible the findings will be presented in narrative form including tables and figures to aid in data presentation where appropriate.
